I shall deal with this subject from the clinical side, and leave the anatomical aspect of it to Dr Barbour and other speakers. As to the situation of the ring, all that it is necessary for me to state is that it marks the junction of the active or retracting portion of the uterus with the portion which is passive and stretches. The part of the uterus below the ring constitutes the lower uterine segment. In an obstructed labour, say from a contracted pelvis, where the lower uterine segment is markedly thinned out and the upper segment well retracted, a sulcus can be seen and felt extending across the abdomen well up towards the umbilicus. This marks the situation of the ring. It may lie transversely, or more or less obliquely. If an internal examination be made, a ledge will be felt running round the uterine cavity at the upper limit of the lower uterine segment. In some cases, it extends completely round, while in others, as in the specimen I show, it is not complete, It can be detected by an internal examination before its presence can be made out by palpation through the abdominal wall. I need hardly say that such an internal examination must be made with extreme care, when the ring is above the presenting part, as there is great risk of rupturing the lower uterine segment. That is what happened in the case from which the specimen I show to-night was obtained (Fig. 1 ). It was a face presentation in a mento-posterior position, and after the ring had formed above the head, forceps were tried, and then an attempt was made to do version. When the operator passed his hand in to catch a foot, the patient suddenly collapsed. She was then brought into the hospital from the country, and she died in the waitingroom a few minutes after admission. We were allowed to remove the uterus, and after it was hardened, it was opened, and a rupture through the muscular wall of the lower uterine segment was found of the exact shape of the back of a closed hand. The operator had recognised that there was a deep sulcus across the abdomen below the umbilicus before he passed his hand in, but he had failed to grasp its significance.
In ordinary cases of obstructed labour, the ring is not the primary cause of the obstruction, but the result. However, it is not to such cases I wish specially to refer, but to those in which the ring is the primary cause of obstruction. Prof. Cameron's case was a very similar one as regards the size of the pelvis, but when we examined the patient, the membranes had been ruptured for several hours. The os was fully dilated, but there was a distinct ledge running round about half the cavity in front of the head. The ledge prevented the descent of the head. As in my case, the cervix and lower uterine segment were well dilated. Morphia was tried, but it had no effect, so Cesarean section was done by Prof. Cameron.
Both mother and child did well.
In both of these cases, the pelvis was contracted; but it was quite evident that the obstruction did not arise from the pelvis, but from the ring, and I do not think that the pelvic condition had anything to do with the formation of the ring. In my case, the membranes were intact and bulging well into the vagina, while in Cameron's case, they had been ruptured for some hours. In the latter case, I think, the 
